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COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Man: 135.8rars Hougs STATION, Aususm Mawe 64333
OFFICE: 45 MERGRIAL TIRCLE, AUGUSTA, MAINE

WEBSITE; WWW. MAINE, GOV/ETHICS:

PronEs: 207-207-4179

Fax:.207-287-6775

STATEMENT OF SOURCES OF INCOME FOR LEGISLATORS
WHO ARE LEAVING OFFICE IN 2018
2018 Calandar Year: January 1, 2018~ Decembar 31, 2018
i1 Check here if this statement is an amendment of a previously filed statement.

Name ' _ T Sties . -
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<y e Yo OS¢y E DYooy W ok s ‘?@ G *‘”’“”“3 5—"”“-]
' FILING DEADLINE
Please file this statement with the Maine Ethics Commission by 5:00 p.m.; Tuesday, January 22, 2049,

GENERAL INSTRUCTIONS TO COMPLETE THIS FORM
. Complete all sections. if-a section is not applicable, check the box labeled “None” forthat section,

« A glossary is located in the back of this form.

o If campiéﬁng this form by hand, PLEASE WRITE LEGIBLY. DO NOT USE RED INK

« Reportthe sources of income foryou, yout spouse or domestic partner, and your dependent children.

»  Reportionly spacific sources of incame, Dollar amounts should net be reported, __
« Campaign contributions and Maine Clean Election Act payments should not be reported in this statenjeni.

. The completed statements ‘are posted on the Commission’s website and capies are imade avallable to the
public upon request;

- Please kaep a copy of this statement for vour racords.

IMPORTANT NOTICE: REQUIREMENT TO FILE AN UPDATED STATEMENT

Legisiators are required o update their statement of sources of incomes within 30 days.ofa substantial thange In
income, reportable liabilitizs, orpositions of the Legislator or an immediate family member (except dependent
children) that occurs in the current calendar year. {1 M.R.S.A. § 1016-G(2)(B)) Updated statement forms ar@a
available at www.maine . gov/ethics or by calling the Commission, Substantial changes-include hutare not Iimited to:

. A new employer or other source of Income that has paid the Legislator.or immediate. famlly member:$2, 000
or more in the current vear,

« A fiew reportable liability of $3,000 or more obtained during the current calendar year;

» A new contract or other arrangement between the Legislator, immediate family member orassociated
organization and a Stafe ‘agenty, hoard or commigsion for the lease or sale of goods or services with.a
value -of more than $10,000 during the current calendar year; and

« A new paosition in a pofitical action committee, ballat question.committee, party committee, or non-profit or
for profit organization.

Ploase call the Commission staff 207-287-417% If you have any questions.
Thank you for your cooperation!
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T Ncme. Check this box if na members of your lmmedlate family recalved income of $2, O()D nr more from’ any
other saurce.
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3 None, Checkthis box if-you and members your immediate famﬂy did not hold pcssmons in any for~prom or
nonvproﬁt orgamzanona
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i CERT FY THAT ! HAVE EXAMiNED THES REPORT AND TO THE BEST DF MY KNOWLEDGE iTis TRUE
.CORRECT, AND COMPLETE,
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Signature - Dats

THE INTENTIONAL FILING OF A FALSE STATEMENT (S A CLASS E CRIME (1 MF.S.A. § 101843(3)(B) '




